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APPLICATION FOR PERMIT L .__uw_,.m.;
BAYFIELD COUNTY, WISCONSIN 20 ™ [ ——

: .Emmwwc«? S__ 54801
”.ﬁﬁm wu.uwmpww

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I1SSUED TO APPLICANT.

STYPE'OF PERMIT REQUESTED 3 m BOLANDUSE i SANITAR PRIVY. il CONDITIONALUSE: 0 SPECIALUSE - BiOUA [0 'OTHER :
Owner’s Name: Mailing Address: City/State/Zip: CA\ ._.m_mﬁ:o:mmw
" . ] L2 - . 4701 M5 -%35 -

Nﬁ,,é/ - MJQ?»_P{/ mlﬁ_rm\,). 2 $s>§.,s s Ave [EauClaw = bt ol
 Address of vqmﬁmm@m . Civy/State/Hip: Cell Phane:

Contractor: | s Contractor Phone: Plumber: R Plumber Phone:

B avia ven ”Pm%ﬁpnfsj 1S 14-3%0% Cady Ef.s_\jsA 15 372-237%

Authorized Agent: (Person Signing Application on behalf of Owner{s)} Agent Phone: Agent im__mzm Address rznm:nmun_g\mﬁmﬂm\m_ur Written Authorization

e ? Attached
@ G Yes [ No
@ PROJECT - Tax ID# {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
W “.Dn_p._._oz g Legal Description: (Use Tax Staternent} 4 A Document #: SDG=i0Z o
@ ,.(m NE Gov't Lot Lot(s) CSM Vol & Page Lot{s} No. Block{s) No. | Subdivision:
1/4, 1/4 = .
ﬂ@ NIy iy I V559 ok
@(T« 5 > 8 Tawn of: Lot Size Acreage
Section . , Township r.w!Q N, Range i w m\ _, G.Cﬂ,\. anw.w Xﬂoﬁ.wa J.nmwr* 0
- _ Is Property/Land within 300 feet of River, Stream (ind. intermitters} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continus - feet Floodplain Zone? Prasent?

¥ Shoreland -

.ﬂ. e % 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ul Yes L Yes

. .. i If yes-—continue —P Z m.mu feet ¥ No H No

T:Ngn-shoreland

w«o_..mnu. i : of

bedrooms. _. ..mm on th _u_.ovm_.:..u

S and/or hasement’
dorsted tirme m : :

inaterial

ol

C New ﬁa:.mﬁmr:mn.m.u: H.-.mﬁ.o? . ¥ Seasonal il _S::_n_um_\n_s\ 7 City

01
E Addition/Alteration | 7] 1-Story+Lloft | C YearRound | O 2 T (New) Sanitary Spacify Type: % Well
mw.wm.__ ool [~ Conversion 7 2-Story . [l 3 % Sanitary (Exists) Specify Type:Apldvy Tonlf O
T | URelocate eastingbidny | 0 Basement c__ T Privy (Pit) or . Vaulted (min 200 gallon)
! Run a Business on ¥ No Basement & None 7 Portable (w/service contract}
Property # Foundation T Compost Toilet
C O wl spdce O Nene
]
Length: ,wm\m Width: 34 Height: 248"
Length: 2.0’ Width: iz Height: 157
_u..ouommn_ m:_.ﬁca ﬁmw.m.ﬂq.._.m. S .M%,“MWM
il Principal mﬁ_,:nﬁ:_,m :_mﬂ structure on _uﬁo_um_,ﬁi X }
| Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X }
% Residential Use with a Porch X )
with (2™} Parch X }
with a Deck X }
with {2") Deck X )
L. Commercial Use with Attached Garage X )
Ty - 4 Bunkhouse w/ (O sanitary, or O sleeping quarters, or [ cocking & food prep facilities) X ]
Hog'd for issuande O Mobile Home (manufactured date} X }
1 i s201T ® || Addition/Alteration (specify)cimpie Uaebe Mol Becuson rodiin XZe' )l 240
o C i| Accessory Building (specify} X )
Socretarial Sia [l Accessory Building Addition/Alteration (specify) X )
[T | Special Use: {explain) ( X )
[0 | Conditional Use: (explain} ( X }
O | Other: (explain} ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
I {we) declare that this appiication {including any accempanying infarmation) has keen examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}
am {are) responsibte for the detail and accuracy of all information | (we) am (are} providing and that % will be relled upon by Bayfield County in determining whether to issue a permit.  {we} further accept liability which
may be a result of Bayfield County relying on this information | {we} am (are} providing In or with this appiication. | {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s}: .«Cf\d\,.,\/z MA.\(P\/\.I/ g L AT~ Date {1 & BAey 177

T
{1 there are Multiple Owners fisted on the Deed Al Owners must sign or letter(s} of authorization must accompany this application}

Authorized Agent: Date
) {1f you are signing on behalf of the owner(s) a letter of authorization must accompany this mnnmmm:oa
Attach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Address to send permit




Draw or Slkétch vour Proge) gardless of whatyouare applying for)

. 3
Show Location of: Proposed Construction '
Show [ Indicate: North {N) on Plot Plan
Show Location of (¥): (*) Driveway and {*} Frontage Road {Name Frontage Road}
Show: All Existing Structures on your Property
Show: (*) welt (W); (*) Septic Tank (ST); {*} Drain Field {DF}); {*} Holding Tank (HT) and/or (*) Privy (P)

Show any (*): (*) Lake; (*} River; {¥) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or {*) Slopes over 20%

o

,
|
A
y
2 |

PMease complete {1} ~ {7} ahove (prior to continuing}

8) Sethacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)

Setbhack from the Established Right-of-Way Gl Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff £45T & _.o’.ﬁ

Setback from the North Lot Line 290 Feet

Setback from the South Lot Lina L0 Foet Setback from Wetland Feet
Setback from the West Lot Line 50 Feet 20% Slope Area on property Kl yes [ INe
Setback from the East Lot Line i3o Feet Elevation of Floodplain : Fest
Setback to Septic Tank or Holding Tank 5 Feet Sethack to Well Io Feat

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placerment or construction of a structure within ten {10] fest of the minimum required setback, the boundary line from which the setback must ba measured must be visible fram ane previcusly surveyed cornar to the
other previously surveyed corner or marked by 2 licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten [10] feet but less than thirty (30) feet from the minimum reguired setback, the baundary Ine from which the sethack rmust be measured must be visibie fram
one previously surveyed corner to the other previousiy surveyed corner, or verifiable by the Deparirnent by use of a correcied compass from a known corner within 500 feet of the proposed site of the structure, or miust be

marked by a ficensed survevor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (BF), Holding Tank {HT), Privy (P}, and Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of lssuance If Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

_mm:mﬂnm _:_"owq:mﬂ_os Anocnﬂ\ Cmm Only) Sanitary Number: . m.m of Um&oo_ﬂm_ ) Sanitary Date:
=

Permit _ums_mm :um;m”_ Reason for Denial:

um::;n m!w .ﬂﬁwm S Permit omﬁ"\b...%:

. Is _um_..nm_ @ m_.._wlmﬁmsama _...”# . UYes (Deed of xmn.aaw}t[ltl. No Mitigation Required o Affidavit Required 7 Yes
Is Parcel in Common Ownership| [1Yes {Fusad/Contiguous Lot(s)) No o . -
Lo Mitigation Attached 0 Affidavit Attached | L Yes
is'Structure Nan-Canforming -{ O Yes zo
Granted ariance (B.O.A.) Praviously Sranted by Variance {B.0.A)
[1¥as | o -Case #: [ Yes [kNo Case #:
B n\ A Y] A
Was Parcel Legaily Created Yes O No ) Were Property Lines Représented by Cwner .W@mm
Was Proposed Building Site Um::mmﬁma R¥Yes T No .. Was Property Surveyed | [J Yes

Inspection Record: q%ki«m Ehhw\m\m (ﬁg &Q . Zoning District

Lakes Classification
Date of Inspection: m,v % w..%u.ww _ Inspected _uﬁ /%ﬁi N\&Mﬂ% Date of Re-Inspection:

Condition{s}: Town, Committee or Board Conditions Attached? © Yes — (i No ﬂ;m«\ need f6 be H&:ma )

Yy

Signature of [nspector: %&\ Umﬁmﬁupu o<m_ \w

Hold For Fees:

m.oﬁ For Sanitary: \,\!ﬂ\.\\\ Hold For Affidavi

@ October 2016




SANITARY -
~SIGN -
SPECIAL —
CONDITIONAL -

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA —

No. 17-0192 Issued To: Kim & Lorann Stien

Location: NE % of NE % Secton 7 Township 50 N.

& Sec 5 NW NW

Range 7 W.

Town of Clover

Part of
Govtlot 2 Lot Block Subdivision CSM#
For: Residential Addition: [ 1- Story; 3 Season Room (12’ x 20’) = 240 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.
Condition(s):
Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

Authorized Issuing Official

June 2, 2017

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are viclated.

Date




$175 ¢ At EE

s 3

SUBMIT: COMPLETED APPLICATION, TAX EXTERED i@w“
STATEMENTANDFEETO: o APPLICATION FOR PERMIT Permit #: -0 %

_w_mﬁ_m_a_ noﬂsg : B BAVYFIELD ﬁOCZ.—Jﬁ WISCONSEN

Planning an Nozﬁm mmum_‘n Date: . -

PO Box 58 - - @ b M\V

Amount Paid: | ﬁﬁm AW.QQW.;..N
B VS

“WashBurn, _s___ 54891
(715) 273:6138

Refund:

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO >mﬁwmm@ﬁ Co. Zon

Y: . ALUSE SPECIALUSE: 11 B GOTHER:
Os..smw s Name: _Sm__Sm bun«mmm. City/State/Zip: Telephone:
‘ (A - 729 -4 805

N /: :w?D f@? P«...iO E m gk)xﬁb\,’ 5 EC MMWJADN
Acidress of Property: City/State/Zig: \ 7 Cell Phone:
r% S3IT 1Rectl Wo& R i.n\.\vxm.m\ﬂ\ﬂ WL 5444 ATt ety |
Contractor: .. Pﬂw Contractor Phone: Plumber: a A Plumber Phone:
bEFD:Nmn_ Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached

[l Yes [ No

PIN: {23 digits) Recarded Decument: (l.e. Property Ownership}
Legal Descrintlon: {Use Tax Statement) 04- 0 -2~ 51-07-34-| 03-000 ~ 11000 Volume w & WM page(s) .Wx.w

Lot{s} CsM Vol & Page Lot(s) No. Blockis) No. | Subdivisicn:

i Gov't Lot

MNE |
. Town of: Lot Size Acreage
Section |WH , Township E N, Range E W m\ PQCP [ ﬂh . m.m.

0 is Property/Land within 300 feet of River, 5tream (incl. intermivent) | Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? 1§ yes-—continug 9 feet Foodplain Zone? Present?
[ }s Property/Land within 2000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; = Yes O Yes

if yes—cantinue ~p feet ¥ No M No

¥, New Construction A 1-Story ¥ Seasonal Wl I Municipal/City
0 Addition/Alteration | O 1-Story + Loft | O Year Round | [ I (New) Sanitary Specify Type: 0 Well
mP@@ 560 Conversion [l 2-Story 1 43 71 Sanitary {Exists) Specify Type: 1
e B C Relocate (existing bidg) [l Basement @n._!...fs | %\m:é {Pit) or ¥ Vaulted (min 200 gallon)
[ Run a Business on C No Basement wnw.?:% Fafinpe O Portable {w/service contract) to?e
Property C Foundation YW Ocegons\ [, Compost Toilet
[ i et & Bae  None
relevantioit) Length: Width: Height:
: tength: 2 4” Width: 20" 1 167
Sguarg’:
S G A mocwmwm.”.
[l Principal Structure (first structure on property} )
M | Residence {i.e. cahin, hunting shack, etc.) X w/b.. } Lo
with Loft X )
X Residential Use 5 with 2 Porch X7’ ) g
with (2"} Porch < X .
e with a Deck Wi T %&ﬁw«\@ T X ﬁtﬁw qﬂﬂm M\%aw
’ with (2™} Deck ’ X7
[ Commercial Use with Attached Garage X }
il Bunkhouse w/ {{] sanitary, or T sieeping quarters, or "1 cooking & food prep fa X }
O Miobile Home (manufactured date) X )
o O | Addition/Alteration (specify) X )
?__::_n_ﬁ...u_w Use [1_| Accessory Building  (specify) X }
Rec'dforls fangs Adcessory Building Addition/Alteration (specify) j X }
JUN 02 281
v @ Spicial Use: (explain) { X }
. @ Conditional Use: {explain) { X )
m.m__._l.w @¥ner: {explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this application (including any accampanying information) has been examined by me (us) and ta the bast of my [our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | {we)
am (are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue & permit. 1 (we) further accepr liability which
may he a result of Bayfield County relying on this information | {we} am (are) providing in or with this muu__nm: b | (we) ronsent to county officiafs charged with administering county ordinances te have access to the

above describad _ujonmn< atany ﬁmmmnnmc_mn\ far the purpose of inspection. )
Owner(sy: _{4 / 2 xl N\__ iy N bate .W\\\ mm\& m
= = 7 v

{if there are ga_r_w e OsEm_‘m m_wﬁm& cn %m U i Adl Owirers must sign or letter{s) of mci@ﬁﬂoz must accompeny this application}

>=§c:~mnbnw3 5 i : R . . Date

Attach
Copy of Tax Statement
:n you recently purchesed the Eoumﬂ. mnga <nzﬂ mmnnnmmm e

. Address to send

Euv:nb,zw < muwmb,mm mOiﬁrm.wm E,Oﬂ Vrbz Ow,_ wm<mmmm m:um




Show Location of: Propased Construction

(2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Road}
(4) Show: All Existing Structures on your Property
(5} Show: {*} wWell (w); (*) Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
{7) Show any (*): (*) Wetlands; or {*) Slopes aver 20%
A ST
|
—
¥ 2 ,
= 3 4
0 $d =
wox
iy .../m ) .md
~ar 2 G-
2 AN %
Q- o
=3
S k- £
<
. o]
e b
‘\D__U
JNV\&Q
wﬂt!.v\h
v
b

Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road E Feet Sethack from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way SR Feet Setback from the River, Stream, Creek Al A Feet
o Setback from the Bank or Bluff AL A Feet

Setback from the Morth Lot Line &9 £ 7 feet

Setback from the South Lot Line ‘Yoo Feet Setback from Wetland MA Feet

Setback from the West Lot Line ap Feet 20% Slope Area on property [IYes- T No

Sethack from the East Lot Line 190 Feet Elevation of Floodplain AA Feet .

Sethack to Septic Tank or Holding Tank A A Feet Setback to Well A A4 Feet

Setback to Drain Field M A Feet

mmﬂomn_ﬁov_.mé%o_.ﬁmc_@no%vomzsmv m.uo mmmﬁ
Priar to the placement or constraction of a struciure in ten {10} feet of the minimum reguired sethack, ¢
other previously surveved corner or marksd by a iicensed surveyor at the owner's expense.

boundary line from which the setback raust e meascred must ba visible from one previously surveyed comner to the

Prior to the placement or construction of 2 structure more than ten (10] feet but tess than thirty {30) feet from the minimurm required setback, the boundary Tine from which the setback must be measures must be visible from
ane previously surveyed corner to the other previcusly surveyed corner, or verifiable by the Department by use of & correctzd compass from a known coraer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor af the owner’s expense,

{3) Stake or Mark Proposed Location(s] of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P}, and Well {W).

MOTICE: Al Land Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

mm_.__ﬂmJ.. Zc_dvmw.

v ”u..,ﬂ umn:.voa

._mmcm:nm u?:.:mﬁ_o: {County Use 03_5 ”..m.us_s@uﬂ.w“.

m vm_.:._n Um:_ma Dmnm mmmwo: *mﬂ Dm:.m_.

_um_.:._; Umwm. ALO % _J
m Yes Gmma oﬁ mmnoa: E CAfRdavit nmmc#mo_ ]
Affidavit Attached

me
Yes:

mﬁmorzmvmoﬁ_o: W m mu \v M\\\J@ %_nmumnﬁmn

no:n_ﬂo:?g woéj Commitiee or moma Conditions Attached? i Yes

P~ pre{ {9 seeile \X\@, m % x»,m\
: V% 3\\? N N\V_Mf\m W&w(%u) wﬁ N%Q\E .m\ubw?

e

Qm.ﬂm of >uumc<m_“

i
-

Hold For Affidavit:

@ Drctober 2013




WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

17-0188 Issued To: William Holm & Chrislee Jacobs

Par in
Location: SW % of NE % Secton 34 Township 51 N. Range 7 W. Townof Clover

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (24’ x 20’) = 480 sq. ft.; Porch (7’ x 7’) = 14 sq. ft.;
Deck (12’ x 12’) = 144 sq. ft. ] Total Overali = 673 sq. fi.
{Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s): Uniform dwelling code permit and inspection required. No plumbing fixtures with connection
{o pressurized water source allowed without connection to approved POWTS.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



